. Visual acuity and the remainder of the ocular examination were normal.
be affected. We examined one male and two female patients with a localised itchy erythematous papule of the eyelid. A necrotising ulcer formed in each of the three cases resulting in a black lesion. Scraping in each case showed Gram positive rods and culture grew Bacillus anthracis. All three patients responded to the intravenous administration of penicillin G, and the lesion resolved leaving scars in two cases. Anthrax is a rare disease but should be considered in the differential diagnosis of ulcers or pustules of the eyelids. (Fig 1) . Visual acuity and the remainder of the ocular examination were normal.
Scrapings of the lesion revealed Gram positive rods, and culture yielded Bacillus anthracis. The patient was started on systemic penicillin G, 10 million units intravenously per day for a period of 7 days. The lesion resolved, with persistent cicatricial ectropion of the left lower eyelid (Fig  2) . A biopsy specimen of the cutaneous lesion was subjected to histopathological evaluation. All three cases reported by us had localised itchy papules ofthe eyelid followed by a vesicular eruption and eschar formation. The treatment of anthrax with systemic penicillin is effective and was curative in all three patients. Anthrax is a rare disease but should be considered in the differential diagnosis of ulcers or papules of the eyelids. In case 3 there was, however, complete healing of the cutaneous anthrax of the patient's left outer canthus, and the uveitis in her left eye recovered completely following the systemic administration of intravenous penicillin G, and without use of topical steroids.
